of fixation on that side, as noticed by Mr. Syme-an amount not usual in a case of tuberculosis, and that suggested superadded malignancy. There was also very rapid loss of weight-much more than one would expect to see in tuberculosis. He thought there was also some superficial ulceration. He certainly did not propose to do a laryngo-fissure, but to remove the gland in the neck first and have it microscoped. If it proved to be malignant, then he would remove a small portion of the growth by the direct method, have it microscoped, and be guided by the result. He thought it might prove to be a mixed infection.
Postscript.-A portion of tissue was removed and microscopically showed tuberculous disease without any evidence of superimposed malignancy. Gradual recovery from time of operation to date, the only drawback being the development of an abscess in the neck which has now been drained.
DISCUSSION.
Mr. J. F. O'MALLEY said the case reminded him of a patient whom he had seen some years ago in a fever hospital. A diagnosis had already been made of frontal. sinus disease but on examination he (the speaker) had found pus in the ethmoidal region, and had come to the conclusion that the trouble had started in that region and was due to the effect of changes in the mucous membrane induced by the scarlet; fever.
Sir WILLIAM MILLIGAN (in reply) said that he understood from Mr. Wrigley that there was no accessory sinus disease at all. He (Sir William) did not know the cause of the orbital cellulitis. The boy was very ill when he was sent to the infirmary. He (the speaker) opened the frontal sinus which he found infected, removed the outer table of the skull, and applied pure carbolic acid to the raw surfaces. The boy had made good progress, and he hoped would recover altogether. Examination of the pua showed a streptococcal infection. 
